m,Q.,m..os \bﬁ;\am\n }

SUBNIT: COMPLETED APPLICATION, FAX
STATEMENTANDFEETO: - APPLICATION FOR PERMIT | Permit #: \ m -V @
‘Bayfield County BEEE BAYFIELD COUNTY, WISCONSIN g
Planning and Zoning Umﬁm:«. ’ Date: w . @ -
PO Box 58 L Date § ; m m % m -
Washburn, W1 54891 . . Amount Paid: RSWES
{715) 373-6138 @CZ M @ NmM @ &
INSTRUCTIONS: Mo permits wilt be issued until all fees are paid. mm . Refund:
Checks are made payable to: Bayfield County Zoning Depariment. L m@ Ng His wbaw

DG NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT:REQUESTE

OTHER

wner's Name: 5 \ﬂ Mailing Address: ¢w: . .n#ﬁmﬁmﬁmxw__o“ Telephone:
ony K. Lol Tpak Seo™ ST ic (S
QF‘\B% ne. M. Machle 7034 Menomeni
Sddress of Property: - Qﬂxmﬂm”m\ﬂu Cell ﬁ:wpnﬂ. ey
G050 CTY NoY A South Tyon River (JL 75 S5 OLF
Confractar: Centractor Phone: Plumber: Plumber Phone:
Authorized Agernt: (Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address {include City/State/Zip): N.. Written Authorization
%& ruha.m. . and Susan R. m&ﬁ US- QBT | 84H77 4F0% A g&a&%@ﬁ&hﬁ.«w\ wmﬁw“w&j No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepal Desoription: {Use Tax Statement} 04- ) Nrﬁ A L g nw W_ W @\W [ AT & Volume ﬁﬁ @ u Page(s) P\ Q

Gov't Lot Lot(s} CsSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:

Town of: . Lot Size Acreage
, Townsship Cf .nwy M, Range AW W A f

flrm..).mh& N}.;uﬁ\zs 5C x %\Qd gmmleNQ

C Is Property/Land within 300 feet of River, Stream (incl Intermittent} | Distance Structure is from Shoreline :

: : Is Property in Are Wetlands
Creek or Landward side of Ficodplain? B yes—-continue —# feet Floodplain Zone? Present?
&«nnm:ﬁrmza within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes [l Yes

if yes-—continug — 240 feet S Ne WMo

C Municipal/City O City

' New Construction | £ 1-Story il Seasonal
J Addition/Alteration | 0 1-Story +toft | X Year Round [ (Mew} Sanitary Specify Type: Fwell
M 7 - U] Conversion [ 2-Story 7 ' Sanitary {Exists} Specify jﬁm”\mu\
W [] Relocate (existingblag) | -] Basement 7 Privy (Pit) or & Vaulted {min 200 gailon)
71 Run a Business on O MNeg Basement Mone U] Portable {w/service contract)
Property C _uo_,m:n_mzc: [J Compost Toilet
C W_D BHs [ None
[ Existing SEAICL Length: Width: Height:
“Propased Construction Length: Width: Height:

w«ouo.m.m..n.cmm
(] | Principal Structure {first structure on property) { )]
ol Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
X Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck ( X )
with {2™) Deck { X )
Ll Commercial Use with Attached Garage { X }
C Bunkhouse w/ {J sanitary, or [ sleeping guarters, or _J cooking & food prep facilities) { X }
C Mobile Home {manufactured date) { X }
_ 00 | Addition/Alteration (specify) . { X }
Municipat Use ™. | Accessory Building  {specify) A\N;\Nwmn. Shed N { X }

.mmai i Temanra 5 Accessory Building Addition/Alteration (specify) M { \A_\ X Mk\ } WWVQ
PWW r mu w: a [0: i Special Use: (expiain} { ¥ }
: [1: | conditional Use: (explain) { X }
Canrpinrigl Qs O Other: (explain) ( X }
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiLE RESULT IN PENALTIES

{ {we} declare that this application {including any accompanying information} has been examined by me (us} and to the bast of my {our} knowledge and be T s true, correct and complete. |{we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all information | {we) am (are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a rasult of Bayfield County relying on this information | {we) am (are) providing in or with this application. { [we} consent to county officials charged with administering county ordinances 1o have access to the
above described property at any reascnable time for Qm“—Nowm of inspection.

Owneris): S \n_.\r\da \.dx

{if there are Multiple Owners fisted on the Deed A8 Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: %ﬁ*&& %N\N pate_ G P2/

c$ you are m_mn_:wgwm.rm_ of the owner{s) a letter of authorization must accompany this application}

.. . Address to send permit mlma N\\V\V N\QQ\\\“ % () \Qﬁnua%xﬂ E ‘WIQ\NW!\ Atiach

Date

Capy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



(1) Show Location of: Proposed Constriction

{2) Show [ Indicate: North (N} on Plot Plan

(3) Show Location of {*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Praperty

(5} Show: {(*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy {P)
{6) Show any {*): {*) Lake; [*) River; {*} Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*} Slopes over 20%

m,@m Ak\mm&w&\ \Sr\%

Sethack from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark] Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
S i I Setback from the Bank or Bluff Feet
Setback from the North Lot Line B Feet .
‘Setback from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet | 20% Slope Area on property [JYes [1No
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well Feet
Setback to Drain Field Feet |1

‘Setback to Privy (Portable, Composting) Feet

Prior to the placement or consiruciion of & struciure hin ten [10) feet of the minimum required setback, the boundary tine from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyar at the ownet’s expense,

Prior ta the placement or construction of a structure more than ten (10} feet bul jess than thitiy (30} feet frarm the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
anea previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from & known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner's exsense.

(9) Stake or Mark Propesed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of hedrooms:

_mmcmznm _Enowam.:o: Ano:_,_E Use Only}

vm:ﬂﬁ _um:mmu Emﬁmu

vm_,:._ﬁ# \NQ Om@m\@ : wmﬁa_ﬁwmﬂm. % Q&\NQ

fwru

>3Qm$¢nm.n:_mmn
Affidavit _.ﬁ.nmnr.mn_. [ ¥es

B _w..m.m._..nm_.mmcw-mwm ”n_.m_vn_ Lot M.mﬁmm (Deed of mmnoﬁ&
ClE P r Wne 0 Yes  (Fused/Contiguous m,ozm:
D Yes

Yes
Yes

_e__;_mm:o: Required -
Mitigation >ﬂmn:ma :

s Structure Non-Confortirig

Grarited by Variance (B.0.4) .v«m<_ocm_< maﬁma v< Variance :w o)

TiYes INo Casé

SO VYes TINg 00y - nmmmw.

<<m_.m _u..oum:< _.Smm xm_u_.mmm:ﬂma E_. Os_:mﬂ
Was _u_.oum_.:.. mc2m<ma

: Emm _umam_ Legally Created
Emm Eonommo_ mE_ ng m_ﬁm Um::mmﬂmm

,:mum = w«ﬁfw ?ﬁ yﬁwff&

ction xmno&;wﬁ,ﬁ@ﬂ 45
w ; %ﬁg ﬁw&&&m

s

PR R w Lo,

ﬁ i T At ® _w qms REC.

Date of Appraval:.

R

Signature of Inspector:

Hold For Sanitary: Hold For Affidavi

@ October 2013
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SUBMIT: COMPLETED APPLICATION; TAX
mdp.qm_smﬁ AND FEETO: -

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: \Nﬁ\gmw ﬂ
Pate: w\ i @ - \mb
Amount Paid: . @ ﬂdm

i

Pt

. S_wm:w:_ﬁ WV E mpmm“_.
i GHE 373-6138 :

Refund:

JNSTRUCTIONS: No permits will be issued until aHl fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment. !
D) NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN (SSUED YO APPLICANT.

(TYPEC

City/State/Zip: . ._.m_mw“:w:m“

OE;m_.mZm:,_m. & _Sm___:m >n_n_ﬂmmm \\

STEVEP +moe? m,em? &* 13555 OF; oy IRor Rueg. 548477\ 715 37229155

Address of wnmwmﬁw CityfState/Zin: Cell Phone:
75O i ifer Lok Nm\ Zop R1le . OIS YEY T

b

Cgntractor: Contractor Phone: Plumber: < Plumber Phone:
gr—
Ve &%\.R &Q?h&»\ A
Authorized Agent: {Person Signing Application on behalf of Cwner(s}) Agent Phone: Agant Mailing Address {include City/State/Zip): Written Authorization
\m\ Attached
O 0O Yes [ No

gimw&m:i | ...ull D mmno-.mmncancam:ﬂmm P.oumm.g\ Oésmwmr_u“
Legal Desoription: {Use Tax Statement) paLTY =0 @7 -08-1% / o500 ol8d9 volumef /7 W _ummmz m

Lot{s) No. Block(s) Mo. | Subdivision:

1/a

Gov't Lot Lot(s) CSM .h<\u_ & Page .t

z 2 |667T |4~ 355
J Town of: Lot Size Acreage
Section / ‘m. , Township Q 7 N, Range %% W .N\.\NQE %x m\%\N\ \ Nv\\mﬁ\\,\h

7] is Property/Land within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —P feet Floodplain Zone? Present?
VAF Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : N Ll Yes [ Yes
if yes—-continue —9 \.@NV feet | - VAZO 1 No

X New Construction B 1-Story ¢ Seasonal J1 [ Municipal/City C City
[ Addition/Alteration | |7 1-Story+Lloft | [0 YearRound | 0 2 %_ﬂzmgs Sanitary Specify” émﬂha%shhiii W‘Em__
m\%ﬂ@@ & | T Conversion 0 2-Story ] 003 [}{Sanitary {Exists) Specify Type: mid 51 J | O
— C Relocate {existingbldg) | | Basement a_ 1 Privy {Pit} or _: Vaulted (min Ncm galion}
C Run a Business on [1 No Basement d\A None [ Portabie {w/service contract)
Property [ Foundation [T Compost Toilet
C C L None
ity Length: Width:
Length: ..WN- Width: q%; 2 b4
v_.oﬁcmmm mﬂ.cnﬁ:_.m.
O P._sn__um“ Structure ﬁz,ﬂ structure on property) {
| Residence li.e. cabin, hunting shack, etc.) { X
with Loft { X
VA Residential Use with a Porch { X
with {2™) Porch { X
with 2 Deck { X
with {2™) Deck { X
Commercial Use with Attached Garage { X
O Bunkhouse w/ {0 sanitary, or 7 sleeping quarters, or [] cooking & food prep facilities) | | X
il Mobile Home (manufactured date) { X
_ . [0 | Additicn/fAlteration (specify) { X
| Municipal Use ‘& | Accessory Building  (specify) £ 4R RGL SIDRALE .\\QY A { B, X 7] @v
M Accessory Building Addition/Alteration (specify) { X
Rec'd for Issuancy
I Special Use: (explain} { X )
mmms M mw Mmdm 1 | Conditiona! Use: {explain) { X )
O} | ©ther: (explain) { X )
SBCTetarial staff

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application {including any accampanying Information) has been examined by me [us} and to the bast of my (our] knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
am (zre} responsible for the detail and accuracy of all information | {we) am {are) providing and that it be relied upan by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a resuit of Bayfield County relying on thi information ) [we} am {are} providing in ar with this application. | {we) consent 10 county officials charged with administering county ordinances to have actess to the

above described proy y at any reason e of inspectio
-
rea J I Lo vate_Lf25/ 2008

Owneris):

{if there dre _gcm:wnm Dwners listed on the Gmmm All Owners must sign or _mwwﬁw of authorization must accompany this application)

Authorized Agent: Date

(i you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Address to send um«gmmﬁw %M\W\QN—WH \f\hr\/\ \\N\ H.\& h\\h .v Q%&N Copy %W”mmnnwn.m%m ﬁ

tf you recently purchased the property send <GE

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




_uqouommﬁ_fno:mc.cnso_..

Show Location of:
{2) Show [/ Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5} Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond
{7) Showany (*): {*) Wetlands; or {*) Slopes over 20%

Storase

ot

/T

Please camplete {1} — {7} above {prior to continuing)

riist be approved by the Pianning & Zoning Dépt:
(8) Setbacks: (measured to the closest point)

Setback from the Canterline of Platted Road Feet Setback from the Lake {ordinary high-water mark) \N\Kv Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line = Feet

Setback from the South Lot Line te o Feet Setback from Wetland Feet

Setback from the West Lot Line [op Feet 20% Siope Area on property [ Yes [ 1No

Setback from the East Lot Line ‘OB Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank \n\ Feet Setback to Well “O Feet

Setback to Drain Field 2 Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a strutture within ten {18 feet of the minimum required setback, the Uoﬁn_ué fine from which the sethack must be measured must be visihle from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a siracture more than ten {10) feet but iess than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one praviously surveyed cormer 16 the other prev iy surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the siructure, or must be

marked by 3 licensed supyevor st the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W}).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm_z_ﬁm:.. z:me

. - # of bedrooms: . Sanitary Date:

_mm:m:n :&.,.&.m.moi (County Use Only)

mmmmo: ao_‘ Um:_m_

T .. ) nmﬂazomﬁm“ AW __b \mb
rd Lot:f 11 Yes (pasd of Ricord) ..
] ] <mw ?:mm&no:ﬁ_m:oﬁ _.oﬁ :
inl <mm : o

Y,

Mitigation Required -
‘Mitigation Attached

Previqu ,\mﬂmzﬁmn 3. <mﬂm:nm E O .Pv
0 <mmm;.2b..|\ - -

Were Property Lines Represented by Owner (| NZ Yes ..
Emm _uanm_é wc2m<mg FANTS

L
Si

_umﬁm oﬁbuﬁﬂi u\m\\mu

| Hold For Sanitary: Hold For Affidavit:

® October 2013




